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I PROMDER'S PLAN OF CORREGTION o
ay ) DRI NS B PREEACNCIES X (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFI. st
P?Eg X RL‘EGUIATO RY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFER EggnEchingqE APPROPRIATE |
y . F 0o0| This Plan of Correction is the center's credible
000 | INITIAL COMMENTS allegation of campiiance.
: : H P £ dlor execution of this plan of correction
A recertification and ceormp laint II’WBSBQEﬂOﬂ ( d;zﬁiﬁ' ::::r;:’le‘uferaedinfssfon or agreement by the
32677, #32825, #328786, and #3295 ) survey provider of the iruth of the facts alleged or conclusions
was conducted from December 8, through set forth in the statement ofdeﬁcfencs?. r;?;e ﬁfm of
i ction is prepared and/or executed solely because
Deﬁzlt;nubtzrt.i 1, zﬁgsiaar;mﬂgrigﬁri?eri:g sa:.:,gre ;‘;}:rfez;:;:'ed‘zy the provisions of federal and state law.
Rel itation ~ Masters. .

cited ralated to the complaint Investigations (
H32677, #32876, and #32959 } under 42 CFR
 Part 483.13, Requirements for Long Term Care

‘Fagcilities. :
F 248 | 483.15(e)(1) REASONABLE ACCOMMODATION F 248
Ss=D | OF NEEDS/PREFERENCES : F246 It is the practice of this facility to provide
' call lights withir residents reach, 12/3113

A resident has the right to reside and rocsive Resident #122 re-assessed for proper placement
-services In the facllity with reasonable of call light when resident is in bed or up in
accommedations of individual needs and wheelchair. Care plan updated to address location
f-preferences. except when tha health or safety of of call light. When resident out of bed eall light to
the: indlvidual or other residents would be be placed across bed within reach of resident, in
endangerad. bed call light to be piaced on right side on side

rail with clip attached some call bottom upside.
Residents residing in the facility were assessed
for proper placement of cail light by DNS and
Charge Nurses over their wing on 12/11/13.

This REQUIREMENT s not met as evidenced Licensed nurses & certified nursing assistants

by: . . ) will be in-serviced on facility policy on
Baised on medical recerd review, observagton, positioning of call lights by Dec 31, 2013 by
facility policy review, and Interview, tha facility DNS/ADNS/SDC RN Supervisor. Meetings
failed to provide the call light within reach for one scheduled for 12/23/13, 12/24/14, 12/27113 and
resident (#122) of thirty-five residents reviewed, 12/31/13. This information will also be included
in new hire orientation, DNS/ADNS/SDC/RN
: Included: Supervisor will make rounds 3-5 times a week to
The findings inc] monitor placement of call lights. At anytime call
. ility on tights observed not in proper position nursing
S?éiegg#ggfz\?isﬂﬁgggx)ig ';:eclufa;;ngy staff will be re-in serviced with disciplinary

. ; action carried out by DNS/ADNS or RN
‘| Coronary Artery Disease, Dysphagia,  Supervisor.

My pertension, and Hemiplegia,

Medlcal record review of the Quarterly Minimum
Data Set (MDS) dated November 7, 2013,

-I 8} DATE,
LABORATORY DIRECTDR'S QR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE . TITLE X8y /
M % I h Y&ertJ: Dl’ﬁf—:)ror /J_, 3 (3

oney sta nt onding with an asterlsk (7) donotes a doflcloncy which tha Institution may be oxcused from cofacting providing |t & doterminad that

):;):;f fggusids provide sufficiont protactlen to the patlents, (See Inatructions,) Excapl for nursing hermos, tha findlngx stated ahove are disclosable 90 days

! mes, the above findinga and plans of conaction are dlsclozabla 14
fellowlng the date of aurvoy whathar or not & plan of comectlon Is pru\-'lde:,: rr'oéo r;;lr: ’?g:;om Cltod, o approved plar of Comatian 15 sounlote 10 emd

program participation.
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246 | Continted From page 1 F 248

-exdremities.

revealed the resident scored 15 aut of 15 on the
Bref Interview for Mental Status, Indicating the
resident was cognitively intact * Continued MDS
review revealed the resident required extensive
assistance of two persons for bed mokility and
transfers, and extansive assistances of one person
for dressing. Continued review of the MDS
ravealed the resident had functional range of
rnotion limitation on one side for upper and lower

Observation in the resident's room on December
10, 2013, at 4:10 p.m., revealed the resident's call
light was attached to the right upper side rail on
the resident's bed, and the resident was upina
wheelchair on the left sida of the bed. Continued
observation revealed the resident asked if tha ¢ajl
light could be placed within reach, Continued
obsenvation revealed the family member of the
resident’s roommate repositioned the calf light for
the resident, and placed it within reach,

Obseivation in the residents room on December
11, 2013, at 4:55 a.m., revealed the resident lying
on the bed with bilateral upper slde rails raised.
Continved observation revealed the resldent’s call
Night was wrapped around the right side rall with
the ealbutton near the ficor. Contiued
observatlon revealed the resident unsuccessfully
attemptad to accass the call fight by pulling on the
cord,

Review of the facility's poticy, Call Light, Usa of,
revealed, "...Position the call light within reach of

the resldent.."

Interview on December 11, 201 3, at 5:30 a.m,,
with the Unit Manager at the nurse’s statlon (C/D
wing), confirmed the call lights should be within i

These rounds by DNS/ADNS/SDC and/or RN
Supervisor will continue weekly X4 weeks or
until compliance achieved and then monthly by
RN Supervisor on 5 room per wing,

Results of the weckly audit & month] y rounds
will be reported to the facility performance
improvement committee (DNS/ADNS, ED, Case
manager, AC, maintenance supervisor, SDC,

dieticifm, Medical Director, Activities, & MDS
Coordinator) by the DNS for review, discussion
and recommendations,

|
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F 248 | Continued From page 2

the resldent's reach at all mes.
F 258 4£83.15(h)(7) MAINTENANCE OF
SS=r2 | COMFORTABLE SOUND LEVELS

The facility must provide for the maintenance of
comfortable sound lavels.

This REQUIREMENT is not met as evidencead
by .
Based on interview and obsarvation, the facllity
failedto maintain a comforkable sound level on
the AWing. )

The findings included:

.Interview on December 9, 2013, at2:3¢ p.m., In
the resident's roomon the A Wing, with Resldent
#1 25, reveaied the wheals on the carts and
barrels used by laundry and the meal delivery
carts "make a loud racket” gs they roll across the
A Wng nursing station area floor. Further
Interview revealed the resident requesied a room
change to be furthar away from the area which
was honored,

Obseration and Intervisw on December 10,
20713, 3t 9:42 am., stthe A Wing nursing station
rewealed laundry barrels, dietary tray delivary
carts, snd utility carts passing the nursing station.
Further observation revealed the carts made 2
great deal of noise as they rolled over the floor
tiless, Interview with Licensed Practicsl Nurse#4
confirmed the carts ware very noisy as thay rollad
acrossihe floor making conversatlon difficult,
483.20{d}(3), 483;1 0(k}2) RIGHT TO
PARTICIPATE PLANNING CARE-REVISE CP

I PROVIGER'S PLAN OF CORREGTION o)
PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
F 246
F 258
F258-Maintenance of Comfortable Sound [ evels 12131713
Staff moving carts and barrels in serviced by
individual department heads to slow down when
crossing the ceramic tile with carts and barrels.
This has reduced the noise level, All carts will be
evaluated by maintenance to see if quieter wheels
arc avaitable. Weekly social services will check
the residents in room 100, 101, 260 for concerns,
Results will be reviewed at the performance
Improvement meeting.
F 280
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F280 It is the practice of this facility to revise the
care plan 1o reflect changes in the resident”s
status.,

Resident #98 care plan has been reviewed and

The resident has the right, unless adjudged
irrcompetent or otherwlss found to be

! ﬂca_pamtat_ed under the laws of the State, to revised to reflect resident’s current status.
partrcfpatg In planning care and treatment or Resident #214 care plan has been reviewed and
clhanges in care and treatment, revised to reflect resident’s current status,
Residents having potential to be affected by the

A comprehensive care plan must be developed deficient practice will be identify by reviewing
within7 days after the eompletion of the physicians order for the last quarter as well as
‘coymprehensive assessment; preparad by an review of the clinical rounds documentation, This
interdsciplinary tsam, that includes the attending will be complete by December 31, 2013 by the

DNS and MDS Coordinator. Any residents with
care plan not revised to reflect change of status

will be updated at this time,

Systematic changes to ensure deficient practice

piysician, a registered nurse with responsibility
for the resident, and other appropriate skaff in
dissciplites as determined by the residents heeds,
.and, fothe extent practicable, the particlpation of
the resident, the resident's family or the resldent's

does not recur include reviewing all physicians’

legal represantative; and periodically reviewed orders daily with the clinical team and updating
and revised by a team of qualified persans after care plans, when indicated. Care plans will be
emch assessment. - | checked during clinical rounds to validate care

plan were updated, At any time care plans are not
revised, in-service will be done with nurse who
Tailed to update, Licensed nurses wil be in-
serviced on expectations of care planning,

This REQUIREMENT is not met as evidenced reviewing and revising as needed by DNS, sSDC,
by= ADNS, MDS coordinator and RN supervisors by
Based on medical racord review and interview, December 31, 2013. This in-service information

the facilty failed to revise the care plan ta reflect will be added to new hire orientation. Meeting

y 1ol scheduled for 12/23/13, 12724/13, 1227113 s
changes in resident status for two (#98, #214) of 12/30/13, The results of clinical rounds will be

thirty-five residents reviewed. reported to the performance improvement
. . . committes by MDS Coordinator for review,
The findings included: _ discussion and recommendation.

Resident #98 was admitted to the facility on

- December 26, 2011, with diagnoses Including
Dermentia, Atherosclerotic Candiovascular
Dls-ease, Coronary Artery Bypass Graft
Congsastive Heart Failure, Anemia, Qstecporosls,
Paripheral Vascular Disease, Hypertension, and
| SeHutitis, _
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F 280 | Continuad From page 4

Medical recond review of a nursing assessment
dated October 19, 2013, revealed the rasident
had a Brief [nterview of Mental Status of 4/185,
Indicating severe cognitive impairment: required
extensive assistance with bathing, drassing,
grooming, and transfers. Continued review of the
nursing assessment revealed the resident
needed to be fed; was incontinent of bowe] and
‘bladder; resisted care: and cursed, yelled, and
ran Into other residents with the whealchair,

Medical record review of the cara plan revised on
September 29, 2013, revealed a focus of

"« .Actual alteration in skin integrity v/t (related to)
recf(ness to bottom, venous uleer to left outer
arkle,.."

Medical record review of physiclans’ orders dated
Apxil 20, 2013, revealed an order for *...skin prep

o bilateral hests and ankles BID {twice dally) and
P (as needed)..."

Medical record reviaw of the care plan revealed
the: care plan was not revised to reflect this order
as an intervention.

Mesdical record review of physicians' orders dated
October 10, 2013, revealed an order to "...apply
Santyl{debridar to remove necrotic tissue) and
dry dressing to left outer ankle daily and pr...”

Medical record review of the ecare plan ravealed
the care plan was not revised to reflact this order
as an intervention.

Medical record review of physicians' arders dated
Nowerber 1, 2013, revealed an order to "...apply
layer of Beza cream followed by fayer of nystatin |

F 280
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F 280

L_

Continued From page 5
cream then layer of trlamcinslone cream to
buttocks. each shift..."

Medical record review of the care plan revealed
the care plan was not revised io Include this order
as an intarvention,

Intarview with the Director of Nursing on
Becember 11, 2013, at 3:55 p.m. in the dining
room, confirmed the three orders by the physician
had rot been incorporated Into the cara plan as
cLrrent interventions.,

COMPLAINT #32825

Resident #2 14 was adrmitted to the facility on
September 23, 2013, with diagnoses Ingluding
Chronic Alnway Obstruction, Diabetes,
Hypertension, Dementla with Behavloral
Disturbance, Depressive Disorder, Anxjety, and
Insormnia,

Medical record review of the Admission Minirmum
Data Set (MDS) dated September 30, 2013, did
not include Acute Cystitls (bladder infection) as a
diagnesis. Review of the Sigrificant Change MDS
dated Novemnber 15, 2013, revealed the resldent
had Acute Cystitis added as a diagnosls.

Medics! record review of the resident’s Care Plan
initiated September 23, and updated November
18, 2013, revealed the Care Plan dld not address
the: treatrnent interventions for the resident's
Acute Cysfitls.

Further review of the medical record revealed on
Movember &, 2013, the physiclan orderad
Macrobid 100 mg. every 12 hours for 10 days for
Actuta Cystitig,

F 280
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Intarview with Registerad Nurse Supervisor#1 on
December 10, 2013, at 3:55 p.m., in the G Wing
nurse's station, confirmed the Care Plan had not
been updated to include the interventions for the
- | Acule Cystitis.
F 281 483.20{1()(3)(1) SERVICES PROVIDED MEET F 281 1/1/14
58=p [ PROFESSIONAL STANDARDS F281 It is the practice of this facility to document
treatments consistently on residents who are
The services provided or arranged by the facliity medically comprised.
must meet professional standards of quality, Resident #98 has been re-assessed to ensure
appropriate skin care is being documented on
treatment record to reflect current status, Care
. . plan updated to address skin care issues,
;I'h!s REQUIREMENT is not met as evidenced Treatment sheets reviewed by skin care
Y- . ] . coordinator on 11/16/13.
Based on medical record review and interview, Residents residing in facility had treatment sheets
the fz-amhty falled to document freatments reviewed to ensure correct trcatments were being
.consistently on a resident who was medically done as ardered by physician by skin care
compromised for ona (#98) of thirty-five rasidents coordinator and Charge nurses on wings by
rewviswed, December 31, 2013,
Licensed nurses to be in serviced on consistent
Thee ﬂndipgs Included: documentation of treatment records by .
DNS/ADNS/SDC/RN Supervisor. Meeting i
Resident #98 was admifted to the facility on O or 12123/13, 12124113, 12/27/13, and
December 26, 2011, with diagnoses including ;3313’{:3 ﬂ]T:l::Sc::If::r? L‘;?;ﬁgg;a""" will be
gg::s“:aé‘;‘n{‘emﬁrgmgammgsc“’af DNS/ADNS/SDC/RN Supervisor will audit
' nary Iy BY| pass raft treatment records 2-3 times a week to ensure
COT]QBSTNB Heart FEHEII‘B. Anamia, Ostappom&- consistent compliance with treatment records,
Pe "P'?Ieral Vascular Diseass, Hypertension, ar. These audits will continue weekly X4 weeks or
CerNulifis. until compliance achieved and then routine
monthly audits during clinical rounds by RN
Medical record review of a nursing assessment Supervisor,
dated October 19, 2013, revealed the rasldent The results of the weekly & monthly audits will
had a Brief Interview for Mental Status of 4/1 5, be reported to perfonnance,: impl:ovcmf:m
ind¥catng severe cognltive impairment; required committee by DNS for review discussion &
extensive assisiance with bathing, dressing, recommendation.
grooming, and transfers. Continued meadical
recard roview revealed the resident needed to be
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fed; was incontinent of bowe! and bladder;
resisted care; and cursed, yelled, and ran inta
other residents with the whealchair,

Medical record review of the Weekly Skin
Assessment dated November 18, 2013, revealed
the resident had an ulcer on tha left lateral ankla
related to venous insufficiency, which measured
3.9 cm (centimetors) x 3.6 em x 0.3 ¢m, and was
.a "...black wound with red macarated tissue
surrotnding...”

Medical record review of physlcian's orders dated
April 20, 2013, revealed an order for ",..skin prep
to bilateral heels and ankles twice daily and as
needed...” Continued review of physiclans' orders
dadted October 10, 2013, revealed an order for
"..-Apply Santyl (remove necrotic tssue) and dry
drexssing to left outer ankle daily and as
ne-eded,..” Further review of physicians' orders
dated November 1, 201 3, revealed an arder for
".-Apply a layer of Baza cream then a layer of
nystatin cream then a layer of triamcinolone
Cream (o buttocks each shift. "

Mexdical record review of the Treatment Record
for November 2013, revealed the application of
crerams not documented as applied on November
5,6, 12, 18, 22, 25, 28, and 30, 2013 on the 6:00
p-m. - 6:00 a.m. shift, and on  November 20 and
28, 2013, on the 6:00 a.m. - 6:00 p.m. shift,

‘| Comtinued review of the Treatment Record for
October 2013, ravealed the appllcation of creams
-Was noltdocumentad as applied on October 2, 7,
8,12, 14, 15, 16, 18, 19, and 30, 2013 on the
8:00 p.m, - 6:00 a.m. shift, and October 11, 28,
28, and30, 2013, on the 6:00 a.m. - 6:00 p.m,
shift,

J

FORM CMS-2857102-89) Prvioun Varslons Obsolaln EventiD; PUZB1T Faclity 10: TNT102 If continuation shagt Pege 8af14

; | 102/3/ /
% 9 bl H



£U15-12-20 09:39 DCOS4TPH 13501 8652125642 > PHSITI0NS Pzt
T DEFAK TBIENT OF HEALTH AND HUMAN SERVICES FORM APPROVE
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. (2938-03¢

STATEMENT OF DEFICIENGIES (X1) PROVIOER/SUPPLIERICLIA (42) MULTIPLE GONSTRUCTION (X3) DATE SURVEY
ANG PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED

445138 B. WING L 12/11/2013
NAME OF PROVIDER GR SUPPLIER . STREET ADDRESS, CITY, STATE, ZIP cobg

278 DRY VALLEY ]D
KINDRED NURSING AND REHABILITATION-MASTERS ALGOOD, TN 28501

{Xs} Ip SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION o)
PREFIX (EACH DEFICIENCY FUST BEPRECEDED BY FuLL PREFIX (EACH CORRECTIVE AGTION SHOULD BE CGM;;.*E; IoN
i

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CRDSSPREFERENCED TO THE APPROFPRIATE
‘ DEFICIENEY)

£ 281} Continued From page 8 F 281

Miedieal record review of the Treatment Record
for Novembar 2013, revealed the application of

s kin prep to bilateral hesls was not documented
as completed on Novernber S, 6,12, 18, 28, 23,
and 30, 2013, on the 6:00 p.m. - 6:00 a,m, shift,
and November 20 and 26,2013, on the 6:00 a.m.
~ 6:00 p.m. shift. Continued review of the
Treatment Record for Qctobbr 201 3, revesled the
application of skin prep to the heels was not
documented on October 2,7,9,12, 14,15, 18,
and 30, 2013, on the 6:00 p.m. - 6:00 a.m, shift,
-and October 11, 28, and 30, 2013, on the 6:00

&. m. - 6,00 p.m. shift.

M&dicat rocord review of Weekly Skin
Assessments for October and November 2013,
revealed the perineal excoriation had Improved
from baing reddish-purple o purple and had no
further raised areas,

Interview with the Director of Nursing on

- December 11, 2013, at 2:50 p.m., In the dining
room, confirmed thare wera many times when
tre-atments of application of skin prep to both feet
and ankies and application of creams to buttocks
we=re not documented so there was no way to
know if the treatmants had actually baen
cornpleted as ardered.

COMPLAINT #32825
F 312| 483.25(a)(3) ADL CARE PROVIDED FOR F 312
S8=D) DEPENDENT RESIDENTS

A resident who is unable ta carry out activities of
dailly lving receives the necessary services to
rnaintain good nutrition, grooming, and personal
and oral hyglene,

|
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I:l)‘his REQUIREMENT is not met as evidenced
V.

Based on medical record review and Inferview,
the facility fafled to document activitlas of daily
Inving consistently for a resldent who required
extensive assistance for ong (#98} of thirty-five
residents reviewsd,

The findings _included:

Resident #98 was admitted to the facifity on
December 26, 201 1, with dlagnoses including
Dementia, Atherosclerotic Cardicvascular
Diseass, Coronary Artery Bypass Grafi,

| Congestive Heart Fallure, Anemia, Osteoporos(s,

Paripheral Vascuiar Disease, Hypertension, and
Celluiitis,

Medical record review of g nursing assassment
dated October 18, 2013, revealed the resident
had a Brief Intsrview for Mental Status of 4/1 5,
indicating severs cognitive Impatrment: raquired
extensive assistance with bathing, dressing,
greoming, and transfers, Continued medical
record review revesled the resident needed to ba
fed; was incontinent of bowel and bladder;
resisted care; and cursed, yelled, and ran into
other residents with the wheelchair,

Medical record review of the Flow Sheet Record
used by the Certifieq Nursing Asslistants {CNA),
revealed ... Shower 2wk (two times a week),
Bedbath all other days...” Continued revlew of the
Flow Sheet Record for November 2013, revealad
no documentation the resident recelved g

bedbath on November 4,58, 8, 11, 17, 18, 19,
L 20, 22,27, and 81, 2013, Further review of the

F 312| F312 It is the practice of this facility to document 1/1/14
activities of daily living consistently for residents
who required extensive assistance,
Resident #98 was re-asscssed by DNS to ensure
resident is receiving care with appropriate
documentation to addvess activities of daj ly
living. Resident to receive showers 2 times week
with bed baths between showers. If a resident
refuses bed bath staff will document reason and
notify family,
Residents residing in the facility flow sheets
- reviewed by DNS/ADNS on 12/16/13.
Licensed nurses and certified rursing assistance
will be in serviced by DNS/ADNS/SDC/RN
Supervisor to address the lack of documentation
with activities of daily living to include bathing
by Dec 31, 2013. This in-service information will
be added to new hire orientation. Meeting
scheduled for 12/23/13, 12/24/13, 12/27/13 and
12430713,
Systematic changes to ensure deficient practice
does not reaccur include audit of flow sheet

records by DNS/ADNS/SDC/RN Supervisor 2-3
times week, These audits will continue weekly
X4 weeks or until compliance achieved & then
monthly during clinical rounds by RN Supervisor.
The results of the audit will be reported to the
facility performance improvement committee by
DBS for review, discussion & recommendations.
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Flow Sheet Record revealed no documentation
the resldent received a bed bath on October 2, 3,
4,8,7, 8,9, 11, 12, 13, 14, 16, 20, 21, 25, 28, 27,
28, and 30, 2013.
Interview with the Director of Nursing on
Dacember 11,2013, at 2:50 p.m., in the dining
room, confirmed there were many oceasions i
| which there was no documentstion the resident
was given a bedbath on days when a shower was
not given and confirmed there was no way to
determine If thoss bedbaths were given or not.
COMPLAINT #32825
F 483 | 483.70(f) RESIDENT CALL SYSTEM - 463
58=p ROOMQ’TOILET!BA‘H-{ TE F F-463 Resident Call System- Room/Toilet/Bath 1/1/14
A complete inspection of call light system was
R . completed on 12/11/13 by the maintenance
The nurses' station must be equlippad to recelve : department. Resident #58’s call light was repaired
resident calis through g communication systemn as soon as maintenance was made aware.
fror‘n resldent rooms; and toilet and bathing Maintenance wilt continue to conduct monthly
facilities, Call System checks including all emergency
stations for proper operation. Extra Call System
i supplies (call cords and string for emergency
This REQUIREMENT s not met as avidenced station) are placed in the Medication Rooms at
by: each station for after hour replacement/ repairs by
Based on observation and interview, tha facility nursing staff. Staff has been in-serviced to check
failed to maintain the resident bathroom call fight, the call fight stations each day as they are in the
rooms assisting the resident’s needs. They are to
The findings includeg: reéport any issues to the maintenance staff
immediately.
Observation and inteiview, on December 8, 2013,
at 3:42 p.m,, in the bathroom used by Resident
#58, revealed tha emergency call light had no
string altached to facilitate activation. Interview, in
the bathroom used by Resident #58, with
Certified Nurse Alde #1, confirmed the residant
: self ambulated to the bathroom and could ]
L independently use the facility. Further Interview {
FORM CMS-2587(02-89) Pravious Vomlonz Ghaslota Evanl iD: PUXB17 Facilly ID; TNT 102 if continuation sheat Page 11 of 14
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information to identify the resident; a record of the
resldent's assessments; the plan of care and
services provided; the results of any
preadmission sereening conducted by the State;
and progress notes.

This REQUIREMENT is not met as evidenced
by:

Based on medical record review and intarview,
the facility failed to maintain g complete and
accurate medlcal record for.for one resident (#98)
of thirty-five residents reviewed.

The findings included:

Resldent #98 was admitted to the facilify on
December 26, 2011, with dlagnoses Inciuding

Damsntia, Atherosclerotic Cardlovascular

documentation by December 3 I, 2013.

Licensed Nurses and certified nursing assistants
to be in-serviced on complete documentation to
include treatments and bathing by
DNS/ADNS/SDC/RN Supervisor by DEC 31,
2013, This in-service information will be added
to the new hire orientation, Meeting scheduied for
12/23/13, 12/24/13, 12/27/13 and 12/30/13.

DNS/ADNS/SDC/RN Supervisor will audit
treatment records & flow sheet records 2-3 times
week to ensure compliance with medical records.
These audits will continue weekly X4 wecks or
until compliance achieved, and monthly audits
during clinical rounds by RN Supervisor.,

The resuits will be reported to facility

review with recommendations.

performance improvement committee by DNS for
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confirmed the emergency call light did not have a
string to facilikate activation,
interview on December 9, 2013, at 3:35 p.m., with
tne Assistant Diractor of Nursing, in the bathroom
used by Resident #58, confirmed the emergency
call light was to have a string to facllitate
activation,
F 514 | 483.75()(1) RES F 514
) RECORDS—COMFLETE/ACCURATE!ACCESSIB F514 It is the practice of this facility to maintaina  1/1/14
- LE complete & accurate medical record for our
residents,
Th facity must malntin sl recordson sach s revoved vy o st ot
resident in accordance with accapted professional DNS on 12/16/13. Care plan updated to reflect
standards and practices that are corplete; resident’s current status,
acc:uralely documemﬁd; readlly accessible; and Treatment records and Flow sheet records of
systematically organlzed. residents residing in facility reviewed by charge
. nturses to reflect current status and complete
The clinleal record must contain sufficient

|
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Disease, Coronary Artery Bypass Graff,
Congestive Heart Fallure, Anemla, Osteoporosis,
Prefipheral Vasculsr Disease, Hypertension, and
Celluiitls,

Niedical record review of physician's orders dated
A.pril 20, 2013, revealed an order for "...skin prep
to bllateral hesls and ankles twice daily and as
needed..,” Continued review of physicians' orders
dated October 10, 2013, revealed an order for
".~.Apply Santyl (remove necrotic tissue) and dry
dressing to left outer ankle dally and as
needed...” Further review of physicians' orders
dated November 1, 2013, reveaied an order for
"...Apply & layer of Baza cream then a layer of
nwstatin ¢ream then a fayer of tiamginolone
cream to buttocks each shift...”

Medital recond review of the Treatment Record
for Nevember 2013, revealad no documeritation
of the application of the creams as erderad, on
-November §, 6, 12, 18, 22, 25, 28, and 30, 2013
omx the 6:00 p.m. - 5:00 a.m. shift, and on
November 20 and 26, 2013, on the 6:00 am, -
£:00 p.m. shift. Continued raview of the
Treatment Record for October 2013, revaaled no
documentation of the application of creams as
ordlered, en October 2, 7, 8, 12, 14, 15, 186, 18,
19, and 30, 2013 on the 6:00 p.m. - 6:00 a.m.
shift, and October 11, 28, 28, and 30, 2013, on
the 6:00 a.m. - 6:00 p.m. shift.

Mexdical record review of the Treatment Record
for November 2013, revealed no documentation
of the application of skin prep to the heels as
ardered on November 5, 6, 12, 18, 28, 29, and
30. 2013, on the 8:00 p.m, - 6:00 a.m, shift, and
November 20 and 26, 2013, on the 6:00 a.m. -
6:00 p.m. shift. Contihued review of the

F514
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| the resident received a bed bath on October 2, 3,
4, 86,78 8, 11, 12, 13, 14, 16, 20, 21, 25, 28, 27,

Continued From page 13
Trestment Record for Octaber 2013, revesied nag
documentation of the application of skin prep to
the heols as ordered on October 2, 7,8, 12,14,
15, 18, and 30, 2013, on the 6:00 p.m. - 8:00 a.m.
skift, and October 11, 28, and 30, 20113, on the
B:00a.m. - 6:00 p.m. shift.

Medical record review of the Flow Sheet Record
used by the Certified Nursing Assistants {CNA),
revesled ".,.Showsr 2¢wk (two times a week),
Bedbath all other days...” Continued rovisw of tha
Flow Sheet Record for Navember 2013, revealed
no decunentation ths resident raceived a
badbath on November 4,56, 8, 11,17, 18, 19,
20, 22, 27, and 31, 2013. Further raview of the
Flow Sheet Record revealed no documentation

28, and 30, 2013.

Inteniew with the Directar of Nursing on
Descembar 11, 2013, at 2:50 p.m., In the dining
room, confimed there wers many cccssions in
whichthere was no documentation the resident
was given a bedbath on days when a shower was
not given and confirmed there was no way lo
determina If those bedbaths were given or not,
Continued intarview with the DON confirmed
there were many times when treatments of
application of skin prep to both feet and ankles
and application of creams to bultocks were not
docurented so there was no way to know if the
treatments had actually been completed as
ordered. Continued interview confirmed the
facflityfailed to malntsin a complete and accurate
medicaf record,

COMPLAINT #32825

F514
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